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Uniform Business Report
Division of Corporations
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Tallahassee, FL 32032-1500

RE: Activity Status

To Whom It May Concern:

- Enclosed-please find a check-for $61.25.to reactivate our.corporate status. Also enclosed..
is our Uniform Business Report (UBR).

We understand this is a yearly process, however, we received no notification that we
were in arrears. We hope in the future we will be advised prior to the due date so that
this experience will not be repeated.

Thank you for your consideration in this matter.
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